MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH S —63-000485

DEPARTMENT OF PUBLIC»HEALTH AND WELFARE

: ol STATE FILE
DO NOT WRITE. s Regiy ; b " rlmurv Ilagmfm:on District No. _-3 od d.z..____lloglnnr‘s Na. &L;‘f._ . NUMBER .
ON THIS $TUB ]
1. - PLACE OF DEATH- = _ 2. USUAL RESIDENCE (Where decrased fived. ¥ Insfitution: Residence befor
. COUNTY 3 ' . ST . .
L Butlor . 8. STATE Mo. b. COUNTY B‘-ttler . admission)
b,‘C(I)‘LY (If outside corporate limits, giva TOWNSHIP only} Length of stay in 1b <. CCI)LY Insiche Limits
own  Poplar Bluff, Mo, TOWN Popler Bluff Yauly NoD

. FULL NAM.E OF {1f NOT In hospital, give location) * | inside Limits d. STREET If cutsida, give location Reside
HOSPIAL ADDRESS R - ! on Faem

hetmution. 1420 Ni. Main St. YD NoD 1420 N, Msin Yes [ No O

. NAME OF DECEASED First . Middis Last 4, DATE Month Dasy Yeor
(Type or print} - OF )

Plina Allen @lliard . DEATH Jans 8. 196

. SEX 6. COLOR OR RACE 7. Married [1' Never. Marcied [J [8. DATE OF BIRTH :| - AGE (last birthday) | IF UNDER | YEAR | IF UNDER.24 HR .
Fensnle thite Widowed §} Divorcad 1 5_270.7 4 88 “Months | Days [ Hours | Min.

- 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY -

dﬁlaugogﬁr_umng fife, even if retired) ‘ Thayer, Mos. o u .

13a. FATHER'S NAME 13b. MOTHER'S: MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Marion Allen. Catherine Huff GeoeGilliard, Dec'd,
15. WAS DECEASED EVER (N U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. IRFORMANT Address
{Yes, ﬁb‘" wnknewn) l (LF yeos, give war or dates of servi

. Mrs, Alex Orsne, Popler Bluff s Mos
18. CAUSE OF DEATH (Enter only one cause per line| N NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; : T AND DEATH
IMMEDIATE CAUSE (a) M _
Conditions, i mv,] DUE TO (b) W M

VS 300
Rev. 4/59

2P ¥
b2k

DATE AMENDED

[

DOCUMENT

which geve rise to
sbove couse (s)
stating the under-
lying cause last. DUE TO (c)

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hm not related 1o the rerminal | PART IIT ¥ decensed war female was
- “ disesss condition given in PART | (s} : * there » pregrancy in last 90 days.

DYn] O No | [3 Unknown
Yo, WAS AUTOPSY | 2. ACCBEN‘I’ SUICEIJDE - Homcllcme 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART § or PART 1] of item 18.)

PERFORMED?
YES [ N%
20c. TIME OF Hour Maonth, Day, Yenr
. INJURY a.m.
P,

764, TN y ' STATE
URY OCCURRED 200. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR I.GC.'A'"ON COUNTY

2d. \|VNI:|IILE WORK farm, fattory, straat, office bldg., etc.). -

NOT WHlLE AT WORK [

a1l amdld the decaased ﬁon\_#_g-iié—— / L ‘5nd last saw ’,nlwt m_%!&&j_zé—
p..m 4115 P, on tha date nmd above, and 1o the best of my ledge, from the causes stated

(Mrﬂ or title) 22¢. DATE SIGNED

Do VA7 [Pl Bl P | Dolhis
(Stare)”

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY. . 23d. I.OCATION CityPhd%a, or county)

a 1=10=6% Thayer- Cem, E['ha ory l{o 7 2
24. FUNERAL DIRECTCR ADDRESS 25, DATE RECD. BY LOCAL REG. 15, IGNATURE
Frank-Cotrell Poplar Bluff, Mo 2-5"- /965 @. M"’

(Licant h t an Reverse Side)

INSTEAD OF

+

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS \ =

'MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




T “’3-'""" EE TR0 B B BN B L Oa L LA AR

LR = O S " R N iy

STATEMENT. BY LICENSED EMBALMER

I herél;; t;erhf_y that ﬂihe body who;e Ana-;‘h‘é‘ ts ;écor.de'd on the. réverse’ side. of this' certificate was embalmed by me,
'or by L. ' : AR ,Student Embalmer, No.

-

~ working under my personal supervision.-

Student.

Signature of Student Embalmer

Note: Theé above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the abova constitutes grounds for revacation of license).

¥ embalmecé by a.STUDENT, he also shall sign in his. OWN handwrltlng

1 this body'is not embalmed fact should be 30 stated above




